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A TONIC? 


Most cases of neurasthenia and “nerv- 


ous breakdown” result from physical 
debility. They require, not a seda- 


tive, but a tonic. 


COMPOUND SYRUP 
OF 


HYPOPHOSPHITES 
“FELLOWS” 


has proved its efficacy in thousands 
of cases of this kind. It is a real 
tonic, not merely a “whip.” It pro- 
motes nutrition and vital energy, and 
thus controls nervous irritability. 





Write for samples and literature 


Fellows Medical Manufacturing Co., Inc. 
NEW YORK, N.Y. | 
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This is the genuine Antiphlogistine 
Over 100,000 Physicians 
prescribe it continually 


“What it is. Antiphlogistine is the most scientific, sanitary 
poultice known. It is composed of chemically pure glycerine, 
compounds of iodin (representing a small percentage of ele- 
mentary iodin) minute quantities of boric and salicylic acids 
and the oils of peppermint, gaultheria, and eucalyptus, in a silicate 
of aluminum base. 


Indications. Antiphlogistine is indicated in all conditions in 
which inflammation and congestion are present. It offers a pro- 
longed application of moist heat. By the physical property of 
osmosis and its ability to stimulate the cutaneous reflexes, Anti- 
phlogistine assists in maintaining the blood and lymph circulation 
in the affected part, and hastens the elimination of toxins. 


Sold at every pharmacy. Let us send you Free Literature. 


The Denver Chemical Mi. Company 
New York, U.S 

Laboratories: London, Sydney, Berlin, Paris, 

Buenos Aires, B 1, Mexico City 












inflamed area. Zone 
aca blood lowing freely through under- 
lying vessels, forming current away from 
ntiphlogistine, whose liquid contents, 
Se follow the line of least resist- 
ance entering circulation through the 
physical | process of endosmosis. In zone 
ya stasis—no current to overcome An 


tine. In obedience to the same law exos- ly dry. 
mosis in this zone, accounts for excess of 
moisture. 
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That Haven for Medical Men 


Robert T. Morris, M.D. 
New York, N. Y. 


Dr. Morris, one of America’s best known surgeons 
and most widely known medical philanthropists, tells a 
story that touches the heart of every medical practitioner. 
No man knows when the lightning of adversity may 
strike him. 

Any one of us may welcome a place around the 
hearthstone of the Home. Let us, therefore, put our 
shoulders to the wheel and help Dr. Morris and his asso- 
ciates in their laudable endeavor to help those medical 
mer: who need help the most. 















New York in the beauti- 

ful country about Caneadea, 
there is a rural quietness quite in 
contrast with the hurried life of a 
busy doctor. The river, woods and 
sloping hillsides make a varied 
scenery where the birds and wild 
flowers live. 

Here it is that the first unit of 
The Physicians’ Home has been 
established through the generosity 
of Dr. Stephen V. Mountain of 
Olean, N. 


O- in the western part of 


Y., who gave a large - 


farm property as a memorial to 
his father. 

Those of us who are in the midst 
of activities, looking after the ills 
of others, are likely to forget that 
we ourselves may some day need 
a quiet place for retirement. Doc- 
tors who make application for en- 
trance to The Home as guests are, 
for the most part, not those who 
have met any failure in practice 
because of inefficiency. 

Let us consider a few of the 
cases. 
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Here is a doctor known to all 

of the children on the streets in 
his native city. He paid so little 
attention to his own health that 
he now, when past eighty years, 
is hale and hearty, but he began 
to grow blind, with blindness of a 
form which could not be relieved. 
He had expended all of his re 
sources upon a family now passed 
away, in loans to friends who 
made the cus- 
tomary sort of 
repayment and Pe 
all of that sort 
of thing. Friends 
who are under 
no obligation to 
careforhim 
offer to do so. 
Think of the 
injury to his 
pride; a man 
who had devot- 
ed his life car- 
ing for others in- 
dependently and 
asking nothing 
of any one. 

Then we have 
another man of 
wide reputation 
for his investi- 
gations. A life 
spent largely in 
a laboratory 
with a practice 
on the side in 
order to give 
him a living, 
still practising, 
although past 
eighty years of § 
age, tottering 
and feeble and keeping at it be- 
cause he must. 

In this particular case the doc- 
tor has not as yet been admitted, 
but is on the waiting list because 
the funds are not yet large enough 
to care for all who apply. Almost 
any member of the profession 
knowing this man and the nature 
of his work would put a hand in 
a right-hand pocket for an annual 
contribution for just this sort of 
character alone. They would not 
want him to practice in the de- 
clining years because of necessity. 





September, 


Here is a woman physician ¥ 
stood high in her classes at eg 
lege and who graduated wi 
honors in medicine. Facing the 
unreasonable prejudice which 
longs to the unthinking who make 
up the larger part of the publi 
she has bravely made a scanty 
living of the sort that is inco 
sistent with her gentility and he 
place among real people. 4 

. nephritis devel 
oping after er 
posure to bad 
weather ing 
night call to 
charity case 
thrown her 
tirely out of 


a distinguishe 
family, she ¢ 





her. 
Then here i 
another d 


country pract 
with an uncom 


pensated valvu 

lar heart lesion§ ings 

He fell by th@ supp 

wayside and wa If 

taken in by Th 

Home. After 
months @ 


tice again in a neighboring to 
which was short of physicians 
where he could do office wo 
mostly, and this he is now doing] 
A well-known teacher of surgery 
who came to this country from 
foreign land and has now becom 
almost totally blind is on the wai 
ing list and will be admitted to T 
Home as soon as we can afford ii 
A characteristic letter come 
from the daughter of.a physic 
who had~a’ stroke of paralysis at 
who is doomed perhaps to sevefa 
years of that aggravating sort 0 


“i tive of the work that 
m@ done. 
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partial helplessness which allows 
him to know all of what is going 
on but with inability to go along 
with the moving world which has 
left him stranded. His only sup- 
port comes from a daughter who 
is a school teacher and who will 
probably remain unmarried and 
kee}) out of the social life to which 
she is entitled because her earn- 
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felt as free as the air in which 
they moved. 

There are homes for clergymen, 
for actors, and for the aged and 
infirm in many callings, so that 
we may well wonder why it is 
that a home for physicians has not 
been established previously. Per- 
haps it is because of the rather 
prevalent idea that physicians 








ings must go so largely to the 
support of her father. 

If the physicians in this coun- 
try were to know what the officers 
of The Physicians’ Home know, 
the institution would promptly 
have their support for units of 
The Home in different parts of our 
United States. Many of us would 
even ask some of our grateful pa- 
tients to make endowment for The 
sm Physicians’ Home right now and 
to remember it in their wills. 

The first unit of The Home at 
y Canaedea, New York, has been de- 
veloped, not only by doctors whose 
interest was engaged in following 
@the situation, but by local people 
of importance who are apprecia- 
is being 
The idea has been to make 
the institution as little institu- 
tional as possible in order to ac- 
mcord with the custom and feelings 
of men who have in their lives 


have money enough, friends 
enough and relatives enough to 


eare for them when the cloudy 
days come. This is true as a rule, 
but exceptions to the rule make 
particular. appeal to those of us 
who know about the doctor and 
his work in a profession in which 
there are now about 140,000 
members. 

The exceptions which include 
worthy doctors in distress are 
about equal in number to those 
which include worthy doctors who 
have made just the right sort of 
investment all along in their finan- 
cial affairs and these amount to a 
considerable number when placed 
in a row. 

There is no idea of discrimina- 
tion on grounds of religion or of 
medical creed at The Home. The 
only requirement is that the guest 
has been in good standing in the 
profession. 





es 


The Home is dependent almost 
entirely upon annual contribution 
from physicians who have stopped 
long enough to give thought to 
the matter. There have been some 


gifts of larger consequence from 
doctors and from laymen. 

The Home is an incorporated in- 
stitution and membership includes 
benefactors, $5,000; donors, $2,500; 
patrons, $1,000; life members, 
$500; sustaining members, $100; 
annual contributing members, $10 
per year. 

It is our belief that the latter 
group will eventually include a 
very large proportion of the pro- 
fession who will at least put down 
the regular $10 donation on their 
Christmas list. In addition to the 
money subscription, gifts of books 
and magazines are sought. 

It so happens that the officers 
of The Home at the present time 
are New York physicians, for it 
was in New York that the thought 
had its inception. Now that the 
movement is well under way, how- 
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ever, officers will eventually jp. 
clude physicians from every par 
of the country and from rural ag 
well as city districts when ney 
units of The Home can be de 


veloped. 

At the present time we have the 
offer of a property in Florida and 
another in California, and a Chi 
cago philanthropist has left $45,000 
for the care of decrepit physicians 
Some of the midwest doctors 
would like to have this amoumi 
go to the development of one of 
The Physicians’ Home units. 

Though the officers of The Home 
are all busy men professionally, 
they are giving their spare time 
and funds to help in getting the 
institution well under way. Dr. 
Robert T. Morris is President, Dr 
Ralph Waldo, Vice-President; Dr 
Albert G. Weed, Treasurer, ani 
*Dr. Silas F. Hallock, Secretary. 


* Dr. Hallock, the secretary, can & 
addressed at 901 Lexington Aven 
New York City, and the more cor 
respondence he receives the more h 
will be pleased. 





A drunken congressman once 
said to Abraham Lincoln: “I ama 
self-made man.” “Then, sir,” re 
plied Honest Abe, “that relieves 
the Lord of an awful responsibil- 
ity.” 


“Miss Tiddles, will you ma 
me? I would gladly die for you, 
offered a wealthy, aged suitor. 

“How soon?” queried that praé 
tical twentieth-century maid. 





Physician, Press, and Public 


John Walker Harrington 
Tappan, N. Y. 


This thoughtful article will prove of material aid to the 
p{fcounty societies or health organizations, which are plan- 


ning a health campaign. 


It presents a scheme, which if 


properly carried out,.is certain to be successful. 


periodic health examina- 

tions in the lay press, fa- 
yore by 94 per cent. of the doctors 
feplying to the questionnaire of 
Mepic st Economics, means the 
conducting of a thoroughly 
planned campaign. 

Such a movement would be a 
waste of both time and money un- 
less it is supported by action. 
Every advertisement is°‘linked 
with production. 

The suggestions here given, 
based on practical experience 
public-relations work and in the 
newspaper shop, are offered in the 
hope that they may prove of con- 
structive value, and aid in the 
avoiding of tactical errors. 

Suppose that a county medical 
society decides to launch a cam- 
paign to induce the apparently 
well citizens to be examined. The 
first step is the appointment of a 
ampaign or executive committee 

th authority to choose various 


\ DVERTISING the need for 


As there are more or less mooted 
questions of ethics and of tradition 
concerned in this movement, the 
campaign committee will find it 
best to put every detail of its plan 
in writing, as far as possible, be- 
fore any active move is made. 

he elements of a campaign plan 
re a declaration of principles or 
policy; a survey of the situation 
nd of the materials at hand; the 
hoice of the personnel which is to 
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carry the plan into effect; and the 
adoption of a detailed program. 
Let us take up these elements in 


order: 

POLICY. All advertisements and 
all communications to the press to 
be in the name of the society or 
whatever organization sponsors the 
campaign. No individual doctor is 
to be mentioned. This movement 
is sanctioned by the American Med- 
ical Association, of which the physi- 
cians concerned are members, and 
of which the county medical society, 
through the state society, is a unit. 

It involves an economic change in 
the practice of medicine, in which 
the first consideration is the public 
welfare, because it saves expense, 
suffering and loss of time from ill- 
ness, prolongs life, and promotes 
efficiency and happiness. 

In the long run, the proposed 
change will mean about the same 
financially to the medical profession 
as does the present method of treat- 
ing diseases which may have de- 
veloped through years of neglect, 
or of performing operations which 
could have been avoided by regular 
human appraisals by the family 
physicians. 3 

SURVEY. What are the local 
health conditions? Are there any 
estimates as to the numter of days 
which the industries of the com- 
munity lose through illness of em- 
ployees? What are the wage losses 
in the city or county from sickness? 
How does the death rate compare 
with that of communities where 
periodic examinations were intro- 
duced? What is the population of 
the county as compared with the 
number of physicians? How many 
should be examined? 

All physicians could help in such 
a survey, but it is well to appoint 
a small committee to investigate. 
The more that is known about local 
conditions, the more material for 
use in addresses, advertisements, or 
news articles, which will have a 
definite appeal. 
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Much general material is also 
available, as explained in the July 
issue of this magazine. 

PERSONNEL, How many physi- 
cians can spare time for some per- 
sonal missionary work? It may be 
desirable, on account of various lo- 
cal conditions, to have an auxiliary 
organization of the laity to co-oper- 
ate in this movement, or to have a 
Public Health League, including the 
county medical society as a_ unit, 
just as the A. M. A, is one organi- 
zation in the group constituting the 
National Health Council. 

In some communities, women’s 
clubs, chambers of commerce, 
boards of trade, such clubs as Ro- 
tary and Kiwanis, fraternal organi- 
zations, could all be formed in line 
in favor of a movement such as 
this, unselfish as far as the doctors 
gre concerne’d, and making for bet- 
ter conditions ef living. 

If it is not possible or expedient 
to enlist other organizations, the 
Executive Committee could at least 
get in contact with prominent men 
and women, “key men,”’ before the 
campaign is launched, and get their 
moral support. Lawyers, editors, 
clergymen, members of all profes- 
sions in fact, have the same ideals 
as the doctor and they will grasp 
his point of view. 

WORKING PROGRAM. Exact 
dates should be set for the begin- 
ning and the end of the campaign. 
After well organized preliminary 
work, the movement should start 
with some news incident, a public 
meeting, a demonstration by promi- 
nent laymen, possibly a statement 
by the Mayor or the Health Officer. 
There should be a constant work- 
ing toward a climax, and then a 
finale, say a registration day on 
which persons will declare their in- 
tention of being examined and make 
appointments for so doing. A reg- 
ular Health Day or several such 
days will focus attention. 

The Campaign Committee should 
have a detailed program whether 
the drive lasts a week or a month, 
providing for some effort or demon- 
stration for every day, and even 
accounting for every hour. Changes 
may be necessary, but there should 
be enough reserve to keep the cam- 
paign from lagging. 

Among the sub-committees there 
should be one appointed especially 
to get in touch with the press, for 
the purpose of inserting advertise- 
ments and furnishing news matter. 
It could be designated the Health 
Information Committee, or the 
Lay Education Committee, for ex- 
ample. 

Advertisements, if possible, 
should be prepared by an advertis- 


ing agent or a trained copy writer. 
o 
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If the advertisements are placed 
through an agency, the agency sees 
to it, that the copy is effectively 
written, without charge to the 
client. Physicians preparing their 
own copy for the society or super. 
vising its preparation, may find it 
helpful to bear in mind that the 
objects of an advertisement are: 

1. To arrest attention. 

2. To sustain interest. 

3. To arouse will or desire. 

4. To’cause action. 

Inasmuch as the most important 
consideration to most of us is our. 
selves, the advertisement should 
appeal to self-interest and should 
have a definite “You” quality, if it 
is to arrest attention. 

It must then capture the reason- 
ing power, or a sense of curiosity, 
in order to sustain the interest, to 
hold the attention it has arrested. 

Then comes an effort to convince 
the reader that he “should go and 
do likewise.” Above all, end the 
advertisement with some request 
or command, or entreaty, and with 
explicit directions as to how the 
person addressed can do _ that 
which you suggest to him. 

Once the reader has made his de 
cision, he would be much dis 
pleased to find that the means for 
such an examination, or the form, 
was not at hand. 

Not as a classic model, but as 
something which illustrates the 
application of the familiar princi- 
ples of advertising, and for that 
matter, of writing in general, I 
offer the following specimen copy; 


YOUR HEALTH 
IS YOUR WEALTH! 

You cannot afford to let your 
capital be impaired. The hw 
man body should be inspected 
as regularly as is a bank. It 
has on deposit your health, 
wealth and happiness. 

Seventy-four per cent. of 
ently well Americans have 
thing the matter with them—slight 
defects, in many cases, which mean 
chronic illness and serious surgical 
operations if not promptly detected 
and corrected. 

Do you wish to know how you 
stand on the Ledger of Life? 


appar- 
some- 
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Go to Your Family Physician 
for a Health Examination! 
(Galen County Medical Society) 
(Cr Citizen’s Health League, men- 
ioning societies constituting it) 
On the cover of a pamphlet is- 
sued by the National Health Coun- 
cil is a colored sketch in which a 
jovial Uncle Sam is represented 
as welcoming into the company of 
the smiling and the healthy back 
of him, a person of the Tired- 
Business-Man class. The wording 


is: 
BE SURE 
OF YOUR 
HEALTH! 


Havea 
Health Examination 
on Your Birthday 


Ask Your Doctor 


The use of a striking illustra- 
tion is always helpful in an ad- 
yertisement, or even a diagram 
will add much to the attractive- 
ness Of a display advertisement. 
Avoid all pictures of the “Before 
Taking” variety. 

So far, the Information Commit- 
tee is in contact with the business 
or advertising managers of the 
press. As an entirely separate ac- 
tivity it should also see the edi- 
tors, and present the cause of peri- 
odic health examinations from the 
standpoint of news. 

It is evident that the advertise- 
ment itself has news quality and 
it concerns a subject of universal 
interest. If the campaign has been 
made to arouse the interest and 
co-operation of officials and of emi- 
nent citizens; if the store windows 
are burgeoning with health exam- 
ination posters; if in the public 
square, a giant thermometer, 
twenty feet high, is telling the 





story of more and more persons 
taking health examinations or 
making appointments to do so— 
re there not subjects for “stories,” 
to use the newspaper phrase? 
There is a wealth of material 
Which could be offered to the press, 
telling of the rise of preventive 
medicine and innumerable articles 
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of special interest could be fur- 
nished. 

Such a relationship, as here in- 
dicated, could be entered into with 
The Fourth Estate by doctors, not 
only in connection with the peri- 
odic examination movement, but 
for every day in the year. The 
Comitia Minora of every county 
society, indeed, would find it to 
the best interests of the local pro- 
fession to have a definite under- 
standing with the newspapers. If 
it be deemed unethical or inadvis- 
able for doctors to be interviewed 
by name, an arrangement can be 
made under which names are not 
to be used. One of the cardinal 
principles of the newspaper man is 
to hold confidences inviolate. 
With the understanding that he is. 
not to be quoted, the President of 
the United States talks nearly 
every day with the assembled 
newspaper correspondents, in the 
most intimate and unreserved 
fashion. Never has such a confi- 
dence been betrayed. Officials, fin- 
anciers, railroad presidents, follow 
the same rule. 

There are times when newspaper 
men want information on medical 
subjects, and want it in a hurry. 
There is no time to dig it out of 
books, even if they had the broad 
knowledge of medicine which 
would be required for such investi- 
gation. Therefore, when some re- 
porter calls you up out of your bed 
at midnight, doctor, and asks you 
what kind of a bone it is that the 
Prince of Wales has just broken, 
give himéa cheerful, informative 
answer, and ask that your name be 
left out of it. There are times, of 
course, when physicians’ names 
can very properly be mentioned in 
the columns of the lay press, as 
when he is attending a public man, 
or feels impelled to speak on a 
matter which concerns public pol- 
icy or the good of the community. 

One of the most practical ways 
of meeting this situation is that 
adopted by the Medical Society of 
the County of Kings (Brooklyn), 
which has a committee charged 
(Concluded on page 28) 
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Shooting the Shoots ‘Down East” 


L. M. Harris 
Portland, Me. 






Here is a story calculated to stir up the sporting blood of 
every medical lover of the woods and big game shooting 
Why not a hunting trip to Maine this fall? 








that he must take his va-_ tion physicians a bit about what 
cation in the summer? is to my mind a pastime fit for 
Why does he confine his vaca- kings. That is fall hunting 
tion to one period of the year in- Maine. 
stead of two? Some of you fishermen docto 
A very well-known physician, will disagree with me because yo 
who has been able to keep up a_ will say that the man who goe 
tremendous practice, makes a_ to Maine for a vacation should } 
point of taking a month off three’ there in the spring just after the 
times a year. He says that by so_ ice is out of the lakes, when th 
doing, he is enabled to do more big “uns” are biting. 
work than if he were to take three Others who like swimming 
months at one time during the canoeing, camping, golf or su 


W2 does the doctor feel I want to tell you summer vaca 























year, and at the same time, he is pleasures will vote that summe th 
storing up energy which will en- is the proper vacation time. ze 
able him to live longer. The winter enthusiasts boast ¢ _ 

Zz : : in, 
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“Wonderful things may be accomplished with a camera, flashlights em beg 
a little patience.” the: 

(Flashlight by Mrs. Howard A: Colby, Plainfield, N. J.) til ; 
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1 t of “the large proportion of game shipped from Kineo Station on 
the Main Central R, R.” 


the cold months when.the country 
is clothed in its immaculate dress 
of snowy white and King Winter 
with his strenuous sports of skat- 
ing. coasting, toboganning, snow- 
shoeing and skiing reigns su- 
preme, but to my mind the acme 


of sports is hunting, which comes . 


in the fall. This is the time when 
nature changes her gown of green 
for one of red, brown and gold. 

The western or southern physi- 
cian can well say, why pick out 
Maine when we are nearer to the 
great western hunting fields, but 
» let me tell you, Mr. Doctor, that 
the hunting in Maine is excelled 
' by that of no other part of the 
country. For the real true sports- 
man Maine offers him more than 
he can hope to get elsewhere. 
Therefore, I would advise my 
western and southern friends to 
add a few days to their vacation 
and come down east and enjoy 
the wonderful life in the Maine 
woods in the fall. 

The hunting season in Maine 
begins when the woods are in all 
their splendor and continues un- 
til and after the snow flies. The 
air is not cold, but there is a 
delightful crispness to it which is 


invigorating and one of nature’s 
best tonics. To tramp through 
the woods gun in hand, nerves 
and muscles alert for the slightest 
sound, is exercise to both mind 
and body sufficient to recreate 
even the most tired of men. 


Right now is the time for hunts- 
man to look over his paraphernelia 
and to decide where he is going. 
Hunting, that is real hunting, is, 
today, confined to a comparitively 
few areas in the United States 
and for this reason, if for no other, 
the State of Maine should be ap- 
preciated more than ever by the 
sportsman for its value as a 
hunting resort. Here are forests 
which stretch away to the Can- 
adian border, unbroken for miles, 
save for natural lakes and ponds 
which dot its evergreen surface. 
They contsitute a game preserve 
noted far and wide. 

The woods abound with deer 
which are of the Virginian or white 
tailed species and which are suc- 
cessfully hunted in large numbers 
each year. Of the larger game, 
black bear are next in the num- 
ber killed and offer an added at- 
traction to the huntsman. No- 
where are ruffed grouse (par- 
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tridge) more numerous and these 
together with wild ducks and 
woodcock, to say nothing of brant, 
geese, coots, gallinules, snipe, 
plover and yellowlegs offer bird 
shooting which cannot be sur- 
passed. 

The hunting region of Maine 
may be described as the entire 
west, northwest, north, northeast 
and east sections of the State, ex- 
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carrying sleeping cars in the eve 
ning and arrive in camp in time 
for supper the following after. 
noon. 

Of the sections mentioned the 
Moosehead Lake Region is per- 
haps the most famous and a very 
large proportion of game shipped 
from Maine annually is shipped 
from Kineo Station, the Moose 
head Lake terminus of the Maine 





“The cabins are warm and cozy, offering comfortable quarters for the 
hunters.” 


tending the entire length of the 
international boundary and includ- 
ing among others the Rangeley, 
Dead River and Moosehead Lake 
Regions and Aroostock, Penob- 
scot and Washington Counties. 
The accessibility of Maine from 
the commercial centers of the 
Eastern United States adds to its 
value as a hunting resort inas- 
much as the sportsman can leave 
Boston or New ‘York in trains 


Central Railroad. The ideal sit 
uation of Moosehead, the many 
water courses in the surrounding 
territory; the vast stretches of 
unbroken forests, coupled with @ 
comparatively early fall of snow, 
make it a region that is all @ 
huntsman can desire. 

The Rangeley Lake Region and 
the territory north of it, known 
as the Kennebago section, mean 

(Concluded on page 48) 
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What the Patient Wants 


Miles J. Breuer, M.A., M.D., F.A.C.P. 
Lincoln, Neb. 


We hear much these days about psychology in practice. 
Here is a very real and practical examplification of the 
subject by one who has worked it out to the benefit of his 


patients and himself: 


HE only way to build up 
eT a big and paying prac- 
tice,” says the successful 
man to the beginner, “is to get re- 
sults. Patients want results!” 
They said it to me, just that way, 
when I was starting in. It has a 
fine sound, that word “results;” it 
really seems as though you had 
said something clear and definite 
to help the groping novice on his 
way-—until you stop and analyze 
what you mean by “results.” 
By “results” used in the sense 
above given, is no doubt meant the 
successful accomplishment of the 


particular purpose one has in 
view. Does this mean the cure of 
every disease, and the relief of 


every distress that the doctor is 
called upon to handle? We all 
know that the factors influencing 
recovery from disease are so nu- 
Merous and so largely out of the 
control of the physician, that were 
his material welfare to depend on 
securing an arbitrary proportion 
of “results” in that sense of the 
word, he might not always have 
enough to eat. 

We must therefore interpret this 
to mean that the purpose toward 
which the doctor is working must 
be something more than the re- 
moval of illness and pain. The 
ultimate ideal of the medical pro- 
fession, is, of course, to eradicate 
disease and deliver mankind from 
pain. But today, for us individual 
practitioners, that ideal is still far 
of in the clouds, But, we can 


serve in a humbler role, that of 
adviser and guide to the patient 
and his people during the time of 
trouble and trial. Severe illness 
unnerves the average person, and 
he needs someone who is strong 
and level-headed, to trust and lean 
upon. 

In the commercial world, there 
is one infallible rule for success. 
“Give the public what it wants” 
and the public will bring its 
wealth to your feet. Or, if you are 
working for an employer in this 
commercial world, in order to hold 
your job you must please and sat- 
isfy him; give him what he wants, 
in other words. In the medical 
profession, our big employer is the 
public; and if we please this em- 
ployer, in that measure shall we 
be materially successful. Like it 
or not as we may, it is a fact that 
we must contend with, and who 
disregards it, starves. 

Now, it would seem to be an 
ironical turn of Fate that would 
place a highly trained and skilful 
person like the modern physician 
at the mercy of the ignorant pub- 
lic’s whims. But it really isn’t so 
bad. Disregarding individual in- 
stances, and taking the public in 
the abstract, it usually acts fairly 
enough. The public does not 
really want to dictate to ug on our 
own ground in scientific matters. 
It has a wholesome and respect- 
ful dread of those things. But 
there are certain things that the 
public does demand, and has a 
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right to demand of the physician. 

Some of these things that the 
patient demands of the physician 
are essential to the success of his 
therapeutic efforts. They are con- 
crete statements of what is so 
often referred to as the subtle and 
mysterious something about the 
doctor’s personality which wins 
the patient’s trust and confidence. 
They are the psychological accom- 
paniment to the material and ob- 
jective things that the doctor is 
taught to do to disease during his 
college training. 

I. Promptness in answering 
calls or keeping appointments. 
Keeping people waiting for you is 
the most efficient way of cultivat- 
ing a little angry feeling in their 
hearts against you. It is true that 
people are very often unreason- 
able; they demand haste when it 
isn’t necessary and put the doctor 
to a great deal of thoughtless hard- 
ship. But the doctor must be big 
and charitable enough to recognize 
that ufider the circumstances in 
which people must usually call a 
doctor, they are not themselves; 
they are excited and worried, and 
quite unreasonable. If it tries the 
doctor’s temper, he should not let 
the patient see it, if he wants to 
make a hit with that patient. 
(Lucky is the doctor who has a 
wife wise and charitable enough 
to understand why one is some- 
times tempted to swear at the tele- 
phone! ) 

When people call you, from that 
moment, until you arrive, they are 
in a high state of nervous tension. 
The same thing is true when they 
sit in your office and wait. The 
sooner you come, the better the pa- 
tient will feel, if such a thing is 
possible; and the better your 
therapeutic methods will take 
hold. If you cannot come reason- 
ably quickly, it will be not only a 
matter* of courtesy and kindness, 
but it will be to your own material 
interest, to tell them just when 
you can come, or when you can re- 
ceive them in your office. 


II. What is the matter with the 
patient? The patient and the 
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family are always dissatisfied j 
you go away without telling them 
what is wrong. Not that they care 
for an accurate diagnosis with a 
scientific name. That means noth 
ing to them. But they want to 
know if the trouble is serious or 
trivial. They want to have some 
idea of what organ is affected 
They want to know—perhaps this 
is the main consideration—if you 
know what the matter is. If they 
feel that you really understand the 
root of the trouble, they are will 
ing to leave it in your hands. But, 
somehow or other, they must be 
convinced that you really do know, 
And, they must have a name for 
the condition by which to report 
it to their friends and relatives, 
The diagnosis in words of one sy 
lable is a very important thing § 
them. 

III. What caused it? In 
experience, etiology seems to be 
question that arouses as much 
terest in the layman’s mind as 
does in our own. The pati 
wants to know whether it 
some neglect or error of his o 
that caused his illness; or wheth@ 
it is the fault of something in 
occupation, or the things he 
last Sunday night, or the long autog 
trip plus a soaking in the raii 
There seems to be an inborn desife 
in the human breast to have these# 
things clear and straight before§) 
any reconciliation with illness i 
possible. If you can fix the blamg, 
say on a certain indulgence ig 
heavy lifting or on the bad water 
in the town he visited a week ago, 
the patient suffers and is satisfied, 

Part of the motive is that he 
wants to know how to avoid 
similar attack in the future; and 
he wants to keep his family out of 
it. If the disease is infectious, 
the patient and his family want to 
know just what danger they are 
in, and what precautions are nee 
essary. If the physician’s state 
ments are vague and uncertain on 
this point, the patient may not say 
anything, but the doctor has lost 
just that much ground with him 


IV. The Prognosis. Will 
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well? What degree of recovery 
will there be? How long will it be 
» he will be up and around 


ourse, you do not know ex- 
No one can foretell the fu- 
; the vagaries of disease are 
y and unexpected. But the pa- 
wants to know; and if you 
ot give him satisfaction, he 
hold it against you. 
owe him an explanation. 
must warn him that your 
iosis is an estimate based 
past experiences of yourself 
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and others; and that unexpected 
factors may enter and alter your 
predictions. And he will under- 
stand that, and make allowances 
for it, while his respect for you 
will be increased by several 
notches. Then go ahead, and ex- 
plain to him that in this disease, 
the patient is usually sick for so 
many days, and that in most cases, 
such and such after effects remain. 
That will put him on the same 
terms as yourself with the dis- 
ease, and if unexpected things do 
(Continued on page 44) 





Moving the Mountain to Mohamet 


. & H. Photo 
The latest development in portable X-ray outfits is the invention by 
Professor A. M. Low and Mr. Douet. The apparatus is contained in a 
plain closed car, which also serves'as a dark room. The current is 
supplicd to the apparatus from a generator mounted on the car and 
run by the engine. Two small wires lead from the generator to the 
patient’s room, or wherever he may be situated. In cases where it is 
impossible to move the patient, the advantages of this invention are 
apparent. Moreover, the finished negatives are handed over to the 
medical man in charge of the case within 25 minutes after taking them. 








Getting Close to Nature 


C. R. Smith 
Milwaukee, Wis. 


Why not a fall vacation? 
This article ought to make 
to nature. 


annual holiday. As a matter 

of fact he should take at 
least one day off for play every 
week, but annually it is up to him, 
if he wishes to preserve his physi- 
eal integrity, to get right down 
and play hard. 

Many of us are in the habit of 
taking a few weeks’ vacation by 
doing post-graduate work. This is 
an excellent investment and one 
heartily to be commended. I see 
no physical value, however, to the 
medical man, because he is simply 
carrying out in a different way 
what he does every day in the 
year. He should get away from 
medical problems entirely and 
have an absolute. and complete 
change. The more rest he gets, 
the better for him. 

One of the most comfortable 
methods of getting a change of 
viewpoint is camping, and I advise 
a week or two, or longer if possi- 
ble, in a cabin or in a tent on the 
shores of some friendly lake as far 
away from civilization as possible. 

One reason why doctors do not 
eare for this form of diversion is 
that there seems to be so much 
work connected with it. The 
proper way to camp is to reduce 
every bit of impedimenta to a 
minimum. 

Food is the big problem, and the 
purpose of this article is to make 
the problem easy of solution. The 
stable article of campers’ food is 
the succulent bean. Not only 
should he take ready prepared 
beans with him, but a general sup- 
ply of red, kidney, yellow eye or 


EB VERY doctor is entitled to an 


The country is at its best. 
the doctor want to get back 


pea beans, which can be baked in 
an iron kettle burrowed in a hole, 
the kettle surrounded by hot 
stones and embers. The difficulty 
with the canned beans is their 
weight. 

Other food stuffs which can be 
easily carried are desiccated or 
dried vegetables, such as potatoes, 
spinach, turnips, onions, cabbage 
and carrots. These only have to 
be soaked in cold water to assume 
their normal form, and are ready 
for cooking. 

One can also take various ber 
ries in desiccated form, although 
most campers find berries not far 
removed from their own camps. 

A favorite ration has been dried 
soups or soup powders which with 
hard biscuit make a most delight 
ful meal. We also have the con 
centrated milk and eggs in powder 
form so that the camper miles re 
moved from cows and hens can 
have an omelet and cream for his 
coffee, and they taste as good as 
any Delmonico ever served. One 
should take some of the best kind 
of olive oil with him. It has many 
uses and if there is no cold sp ¥ 
in which to keep the flasks com 
taining it, place the flasks in a 
canvas bucket filled with water. 
This will remain cold and it keeps 
the oil in splendid condition. 

The food supply can be sweeter 
ed by carrying a little maple syrup 
which is always utilizable and pal 
atable. Boullion cubes add te 
the delights of the menu. Sweelj 
chocolate is not bulky and serve: 
the camper well, particularly as 
luncheon product when he is on 
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eanoe trip or is far away from the 
camp. 

Butter is a good deal of a prob- 
lem, but some firms put butter up 
in tins so that it is very satisfac- 
tory. The lack of butter is very 
often made up by the use of bacon, 
salt pork or olive oil. What is bet- 
ter than some small pieces of pork 
or bacon fried over a wood fire and 
served hot on a biscuit or piece of 
toast. 

For coffee one can use one of the 
instantaneous kinds and-get as re- 
freshing a cup as ever was served 
in the palm garden of a metropoli- 
tan hotel. If the medical camper 
desires some of the luxuries and 
has plenty of opportunity to trans- 
port his food, he can take peanut 
butter, shelled nuts,  raisens, 
cheeses as well as dried prunes, 
apricots, baking powder, white and 
graham flour and corn meal. 

Camping has become so common 
nowadays that in the larger cities 
one finds groceries which put up 
regular outfits of food for camping 
purposes, but the physician in the 
small town need not be worried 
about this. The list I have given 
him he can get up a menu which 
has much variety and can rather 
easily be stowed away in the back 
of his old tin lizzie. 

Can you imagine anything more 
delightful than packing up an old 
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duffle bag, storing in the car an 
axe, matches in waterproof pack- 
ages, plenty of rope, blankets, some 
collapsible pails and a few other 
necessities, together with your 
food and heading for the wilds. In 
this brief article I am not attempt- 
ing to render the orthodox version 
of camping by going to regular 
camping grounds. I am advising 
the doctor to get off the beaten 
trail and head for the open where 
he can be as close to nature as the 
aborigines were when they inhab- 
ited that particular part of the 
world many generations ago. 

This advice on food will enable 
the novice to go out into the woods 
and spend some time without dis- 
comfort. Everyone must learn 
by experience, but if he will insure 
himself against discomfort by tak- 
ing the right foodstuffs he will 
overcome one of the greatest dis- 
advantages which amateur camp- 
ers find. He will very easily learn 
how to locate a camping spot near 
good water, how to make his bed 
out of pine boughs, and how to find 
the holes where fish are biting or, 
if he is a hunter, the place where 
game abounds. All these places are 
available to the motorist, and if 
the reader will take a week or two 
off and carry out my suggestions 
I will guarantee him the best holi- 
day he ever had. 





Then and Now 


The Post-Office Department says 
that we sent 214,484,621 letters 
abroad in 1923. The postage 
amounted to $6,433,000. Had we 
maintained an equal correspond- 
ence with foreign friends in 1873 
the postage would have been $107,- 
000,000. Then it cost 48 cents to 
send an ounce letter to England, 
60 cents to France and $2.04 to 
Australia. Today we can have a 
letter delivered in London for two 
cents and a five-cent stamp will 
carry a letter to Melbourne or the 
islands of the southern seas. 

Verily, times do change. 


The Physician a Realist 


The physician’s calling makes 
him a realist. If he is to manage 
patients afflicted with grave dis- 
eases, and, it may be, graver 
wounds, he must master and school 
his emotions. He cannot afford to 
be mastered by them. He, of all 
men, must avoid what Stuart Mill 
stigmatizes as “slovenly habits of 
thought, and subjection of the 
mind to fears, wishes and affecta- 
tions.” To him, the finer strains 
of English poetry may afford a 
lithe, perpetual escape from the 
ugliness of actual life. 


F. H. Garrison. 
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The Medical Profession 
and the Press 


Charles A. Gordon, M.D. 
Brooklyn, N. Y. 


This is the story of the Brooklyn movement for a better 
understanding between the press and the organized medi- 
“al profession as told by the president of the Medical 


Society of the County of 

HERE are those who would 

_ have us believe that, from 

time immemorial, the medi- 

cal profession and the press have 
been hereditary enemies. 

That was never true. 

It is a fact, though, that for the 
most part, the medical profession 
has consistently avoided publicity. 

There have been exceptions of 
course. 

Here and there, individuals have 
acted—some in the public service, 
and others, unfortunately, hoping 
to benefit themselves. 

Some medical societies have 
taken action—more or less vague- 
ly, it is true—and the American 
Medical Association has moved 
definietly to attack one phase of 
the problem. 

But nowhere, outside of Brook- 
lyn, has there been any definite 
effort to bring about a common 
basis of understanding between 
the organized medical profession 
and the secular press of any com- 
munity. 

Here is the crux of the matter. 
Broadly as we may view the ques- 
tion, its solution must be local. It 
is not enough to spread the gospel 
of scientific medicine. There is 
much more. The press has a prob- 
lem, too. Wecan help. A perfect 
entente cordiale in every commu- 
nity would almost bring about the 
millenium. Mutual helpfulness 
must be the keynote. 

Surely we must acquaint the 
public with the wonderful story of 
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preventive medicine. 

Why should we not? 

Is not the information rightfully 
theirs? 

Is it not time they heard it? 

If we admit that the public is 
entitled to know, who is any bet- 
ter able to tell the story? 

The doctor is a part of the body 
politic—a good citizen, I hope, 
There is no mystery about the 
healing art as far as the medical 
profession is concerned. Medicine 
does not have to go about hooded 
and shrouded like a coward knight 
of a secret order. 

There is no reason why we can- 
not be proud of our achievements, 
and frank about our limitations; 
yet most of us are of the opinion 
that any form of newspaper pub- 
licity, or any article which appears 
in print as coming from a physi- 
cian, violates the traditions of the 
profession, and breaks the com- 
mandments of the code of ethics, 
to which all true men subscribe. 

It may be that publicity is 
real service—it may even result in 
great benefit to the community— 
but our first thought is to con- 
demn. Or, we shrug our shoulders 
and speak in terms of faintest 
praise. 

Times have changed—but we 
only a little. 

The fault is not altogether ours, 
though. Newspapers have much 
to answer for. Irresponsible re 
porters have played havoc with 
honest men’s reputations. In a 
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few newspaper offices, accuracy 
has been lost sight of during the 
preparation of a sensational story. 

We still disagree as to what con- 
stitutes news. Even great editors 
confuse news and gossip. Nothing 
is news that is not true. The 
idlest gossip of the town, the wild- 
est and most sterile rumors of the 
medical world, are, now and then, 
still featured on the front pages 
of great metropolitan dailies. .Val- 
ues are apt to be measured in per- 
sonalities. 

Newspapers, like the medical 
profession, mean well. They love 
accuracy as much as we do. The 
public demands it, too. In the 
preparation of the daily paper, 
though, time is at a premium, and 
the conscientious editor may not 
be able to verify his story. If he 
call upon his medical friends, in 
all probability they will answer 
evasively, and refuse to be quoted, 
or more than likely, they cannot 
be found at all. 

There is a problem then. And 
it sadly needs solution. Most of us 
will admit that. This is a task 
for organized medicine, for the 
county society everywhere. 

In Brooklyn we are ideally situ- 
ated for working out the problem, 
and we decided to take the bull by 
the horns. The Medical Society 
of the County of Kings, with its 
library of almost a hundred thou- 
sand volumes, a file of over a thou- 
sand journals and serial publica- 
tions, and the traditions of a hun- 
dred years, has the confidence of 
the medical profession. Our rap- 
idly growing Chamber of Com- 
merce promised us its warm sup- 
port. Our own four great evening 
daily newspapers and the Brook- 
lyn editions of two Manhattan 
newspapers were interested. 

As a preliminary to a free dis- 
cussion of the question, it seemed 
best to talk it over with the edi- 
tors of the Brooklyn papers. At a 
little luncheon, we stated the prob- 
lem as we saw it. The gentlemen 
of the press, rather astonished at 
our initiative, but quickly sensible 
of the importance of the move- 
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ment, met us more than half way) 
A meeting of the Society wag) 
planned, at which it was agreecy 
that the discussion would be frank 7 
and free. : 

The meeting was a great suc 
cess. Our position and our ideg 
of the solution of the problem wag) 
clearly stated by one of our mem 
bers, Dr. H. Sheridan Baketel, whe 
spoke out of his experience as ¢ 
former newspaper reporter and af 
the editor of a live medical jour 
nal. 

Mr. Arthur Brisbane spoke fot 
the press, praised the idea, gave 
us much good advice and pledgec 
his support to any working plar 
which we might evolve. 

The managing editors of all the 
Brooklyn newspapers, and the edi, 
tor of the Chamber of Commercé 
organ led the discussion which fo 
lowed. They were all delightec 
with the attitude of the Society 
and congratulated us on our plans 
A resolution was offered and a 
imously adopted, with the idea 077 
crystallizing the thoughts of thé 
meeting. The resolution follows” 

“Whereas, The need for practica’ 
and adequate co-operation betwee 
the organized medical body anc 
the press of this county is appar 
ent, and, q 

Whereas, The consummation 0 
a plan by which such comity anc 
co-operation could be_ effectee 
would inure to the benefit of the 
community which we all serve; 

Therefore, be it resolved, Tha’ 
the president is hereby empoweret 
to appoint a committee, whicl 
may be independent, or a sub-com 
mittee of an existing committ 
the composition of and the numbe 
on the committee to be discretion 
ary with the president, the com 
mittee to be known as the Presi 
Reference Committee.” 

This Committee is organi 
The routing of inquiries from th 
press has been provided for, an 
material for distribution to th 
press is being prepared. 

Through the press then, we aré 
taking the people into our confi 
dence. 
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Helping the Doctor Help Himself 


ET not the readers of MepicaL Economics feel that ( 
the pages of the publication are being devoted too | 
exclusively to preventive medicine, periodic healt: 


- examination and kindred topics. 
These are live, up-to-the-minute subjects. The public 
is interested. The medical profession should be. 


Some skeptics say that physicians are lukewarm on 
these matters. 
Our reports, received from thousands of doctors, are to 


the contrary. Physicians are regarding the practice of 
medicine from a new angle. Theirs is a changing view- 
point. Prevention of disease, instead of treatment, is 
} likely to be the work of the future. 
Our columns are being devoted in part to this great 
| campaign. We desire the physician to better his ma- 
terial position and thus better the type of service he can 
give to his clientele. A satisfied man, who is not wor- 


' rying over financial matters, can render far more effec- 
| tive endeavor. 
Some of the critics of MepicaL Economics condemn us 
because we are “making the doctor entirely too commer- 
cial.” If showing him how he can collect his just bills, 
how he can safely and judiciously invest the money he 
has honestly earned, how he can do more and better work 
with less effort, how he can improve his social and pro- 
fessional status, how he can enjoy better health and get 
more pleasure out of his life without sacrificing the in- 
terests of his patients, how he can be a good business man 
as well as a better practitioner—if all these things make | 
the doctor “entirely too commercial,” then we plead guilty 
to the charge. 

And guilty though we may be in the minds of a few 
| captious critics, whose interests do not call for greater 
» independence on the part of the thousands and thousands 
of general practitioners, who form the backbone of the . 
medical profession, we expect to continue to show the l 
doctors how they may carry out a greater and better é 
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work, more easily and with larger material reward. 

Preventive medicine and regular health examinations 
employed by the rank and file of the profession make no 
favorable impression on certain selfish specialists. 

Diseases and abnormal conditions observed early can 
be nipped in the bud. Necessity of special consultations 
is lessened. In other words, the general practitioner is 
headed in toward better times. Pre-clinical medicine will 
spell his salvation and he will be on his own to a greater 
degree than ever before. 

Why should not some of the self-appointed leaders ob- 
ject to the promulgation of any doctrine which will enable 
pliysicians to stand on their own feet and attain positions 
io which they are entitled by their education and 
endeavors ? 

MeEpicaL Economics has espoused the cause of preven- 
tive medicine and pre-clinical medicine because it spells 
longer life and happier life to the great masses of the 
people and an easicr, pleasanter, more result producing, 
more materially profitable life to that gallant hero of 
many a hard fought battle, the physician. 

If the attainment of this end will make “the doctor 
entirely too commercial,” as much as it will hurt, we opine 
that he will accept the results as gifts from the gods. 

Meanwhile, pay particular attention to the special 
articles on the physician and the press, as well as the 
public, in this number. 





Jiggs, Spluggs and Hokum 


He read the patent medicine ad, 
Then tried self diagnosis, 

Said he, “My liver must be bad”; 
But he died of tuberculosis. 

N spite of the pamphlets and circulars distributed by 
reliable official and voluntary health agencies; in the 
face of urgent admonition from authentic health 

lecturers and physicians; and notwithstanding the good 
advice given in authoritative news-papers, magazines, and 
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health periodicals, there are many persons laid away 
every year over whose graves the above or a similar 
epitaph might truthfully be inscribed. 


John Jason Jiggs of Kennebunkport, Maine, under the 
temporary stimulus of Hokum’s Pills, writes a glowing 
testimonial regarding their efficiacy. “Your wonderful 
remedy,” writes John, “has relieved the pain in my chest, 
driven away the rheumatism, and made a new man of me.” 


Silas Spluggs of Albany, Georgia, reads this extrava- 
gant and unauthenticated statement in a half page adver- 
tisement adorned by a photograph of the rejuvenated 
Jiggs. 

Does he weigh carefully the probability that Jiggs was 
incompetent to testify, either as to his actual ailment or 
the real effect of the pills? He does not. 

He decides more likely than not, that those same pellets 
may be just the thing to cure his ailments—and Hokum 
has made another new customer. 


“Who is to blame for the continuance of this state of 
affairs?” is asked. 

The question, while being both logical and fair, prob- 
ably will not serve to aid greatly in the solution of the 
problem. We may justly place the blame on all four 
parties, Spluggs, who wrote the testimonial; Jiggs. who 
is foolish enough to believe it; Hokum, who manufactures 
the nostrum and foots the advertising bills, and last, but 
not least, those responsible for the policies of the paper 
which carried the advertisement. 

More good will result, however, from a consideration 
of the question, “How can we protect and diminish the 
future supply of gullible? Will it be by efforts directed 
against one, two or all four of the human factors con- 
cerned?” 


OR—through preclinical-medicine, health examinations 
and personal health guidance, and through the promoting 
of public health publicity by County and State societies 
locally, and by the A. M. A. nationally. 
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The Patient Who ‘Promises’ 


Payment 


Maxwell Droke 
: Indianapolis, Ind. 


3) HE “promiser” is a very fa- ally may be set down as a 
miliar type to every phys- “staller,” and forceful methods 
ician. “Promisers”—those should be employed to bring him 

who are continually promising, but to terms; even going so far as to 
never get to the point of paying— turn the account over to an at- 
may be divided into two definite torney, or a collection agency, if 
classes. The first of these is the it becomes evident that such ac- 
out-and-out staller, the person who tion is necessary. 

is simply sparring for time, and Here are two letters you may 
| who realizes that payment may find helpful in sorting out the 
be indefinitely postponed by a few _ stallers from those who are in real 















































| judiciously-placed promises. earnest: 

In the other classification we Dear Mr. Smith: 

| have those optimistic patients This is simply a note to re- 
who make promises in perfe’t mind you that you promised 
good faith, but who, seem never to make a settlement of your 
able to keep past due ac- 
them. They want 4 Eee on * count, amount- 
to pay their auc tat come him. We ys ; Ps be. ing to $120.75, 
bills; they have lieve that he means well, but often by the 15th of 
an earnest de- he oo our faith i F anpina B na- this month. 
sive te “een a8 0 Se a eee at ae ce It is now the 
the slate,” but, Mr. rnc dates A ge rw 22nd, and I 
because of ad- sound hopeful. May our readers find have received 
versity or poor by ‘#¢™ benefcial. no word from 
management, you. What am 
they do not “get anywhere.” I to think? 

In such cases as this the doctor Please do not get the idea 
usually is compelled to serve as 4 that I am harrassing you for 
business manager as well as a payment. I do not want to 

| physician. If the patient is sin- seem unduly insistent. But 

| cere he usually will take the doc- we simply cannot let the mat- 
tor into his confidence, and re- ter drag along in this way. 
spond to the tactful suggestion I have never for a moment 
that the account be paid in a series questioned your sincerity. I 
of small weekly or monthly pay- know perfectly well that you 
ments. In making this suggestion, want to pay this bill. And I 
and firmly insisting that payments am sure we can get together 
be made regularly according to a and work out a plan that will 
carefully planned schedule, the be entirely satisfactory to 
doctor really is doing his patient both of us. 
a decided favor. And his efforts If you cannot pay the en- 

| will be appreciated. tire sum now—and I realize 

If the debtor does not readily re- that this might mean quite a 
spond to the suggestion that a burden to you—let’s work out 
schedule be worked out, he usu- a schedule of weekly or 

27 
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monthly payments, that you 
can manage quite comfortably, 
and then stick to this schedule 
religiously. By making pay- 
ments regularly this old ac- 
count will soon be cleaned up. 
And I know that will be a 
source of great satisfaction to 
both of us. 

Will you arrange to drop in 
the office on Thursday after- 
noon, at 3 o’clock, and we will 
talk the matter over. Or, 
write me before that date, en- 
closing at least a small pay- 
ment on account, and stating 
definitely just what you can 
do in regard to the balance. 

Believe me your sincere 

friend, 
If the debtor does not respond 
to this letter, he may be given 
one more chance, if the doctor is 
inclined to be lenient. This second 
letter, however, should be concise, 
and come directly to the point. 
Here is a suggested form: 

Dear Mr. Smith: 

I am surprised and disap- 
pointed. Several days ago I 
wrote, asking you to come in 
Thursday afternoon and talk 
over your account. I believed 


pr 
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you were sincere in your de 
sire to get this matter straight- 
ened out. And I wanted to help 
you. But you did not come 
to my office, and I have no 
word from you. 

Now, Mr. Smith, I still be 
lieve you are absolutely sin- 
cere. And I still want to help 
you. But what can I do, if 
you will not meet me at least 
part of the way? You prom- 
ised faithfully to meet this 
obligation long ago. You have 
not kept your promise, and 
you show no disposition to do 
so. Your action leaves just 
one course open. I must turn 
the matter over to my attor- 
neys for strenuous action. 
Believe me, I do not want to 
do this. I have no desire to 
put you to this trouble and 
embarrassment, to say noth- 
ing of the additional expense 
of court costs. But you will 
force me to take this step un- 
less you make some definite 
disposition of your account be- 
fore Tuesday, the 25th, and I 
cannot assume _ responsibility 
for the consequences. 

Sincerely yours, 





Physician, Press, and Public 


(Concluded from page 13) 


with giving information to the 
press on request. If the chairman 
thinks the question could be an- 
swered better by a specialist, he 
puts the reporter or editor in 
touch with such a one. The au- 
thority for the statement, as it ap- 
pears, is not the individual doctor, 
but the Society itself. The news- 
papers have their own codes of 
ethics, which are just as strict as 
those of the medical profession, 
and they have a far broader un- 
derstanding of the doctor’s posi- 
tion than is generally appreciated. 


The time has come, in the opin- 
ion of the writer, for physicians 
to work in co-operation with lay 
editors on all public aspects of 
medicine, just as do’ lawyers, cler- 
gymen, engineers and chemists, in 
matters which concern the com- 
mon weal in their own professions. 

The medical profession has be- 
fore it the development of a 
mighty project for the good of hu- 
manity in which it should avail 
itself to the full of that well-nigh 
universal solvent—printers’ ink. 





One laugh is worth a hundred 
groans in any market. Laughter 
attracts prosperity. Adversity 
picks out a frozen face. 


Mary had a little foot, 
And harrowing to tell, 

She put it in a smaller boot 
And then it hurt like (Censored). 
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Cow’s milk as an infant food is open 
to serious objection. It is easily 
contaminated, frequently diseased, 
variable in composition, difficult to 
keep and soon loses its wholesome- 
ness and sweetness. Experience has 
proven that the safest and most con- 
venient form of an infant food is a 
dry powder, readily soluble in water. 


_Nestlée’s Milk Food 


is pure cow’s milk in dry powdered 
form, scientifically modified by the 
addition of wheat-malt, cane sugar, 
and wheaten biscuit. Every element 
entering into its composition is sub- 
jected to the closest scrutiny. Every 
detail of manufacture carried out 
under the cleanest and most sani- 
tary surroundings. 





Coupon for Sample and Literature 


Nestlé’s Food Co., 
Nestlé Bldg., New York. 


Gentlemen: 
You may send me, without charge, sufficient Nestlé’s 
Milk Food for a satisfactory clinical trial. 
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How They Do It in Wisconsin 
O. B. Bock, M.D. 
Sheboygan, Wis. 


Those folks in Wisconsin do things. 


especially progressive. 


The doctors are 


Dr. Bock sets forth a clever idea 


that other State Societies might well adopt. 


E feel out here in the Bad- 
W ger State that we are en- 

tirely up to date. As a 
matter of fact when it comes to 
telling the people about medicine 
arid the medical profession we are 
more than up to date; we are 
ahead of the times. 

We started in last year to put 
on a publicity campaign which had 
for its purpose the education of 
the laity. We have been success- 
ful and we believe as we go fur- 
ther our success wili be the 
greater. 

The work which we are pushing 
will be of assistance to us because 
it is only through co-operation that 
the goal can be reached. We are 
glad, therefore, to commend the 
efforts of Mepicat Economics to 
create in the minds of pbysicians 
a desire for better understanding 
of their efforts on the part of the 
people. 

How did we do it in Wisconsin? 
We began by sending a year’s sub- 
scription of “Hygeia” to every 
member of the Wisconsin Legisla- 
ture as a Christmas present. This 
copy goes to the Legislators’ 
homes and we believe that any- 
thing which a man overlooks will 
be brought to his attention by 
some member of his family. 


In addition we have a very live 


State Medical Journal here. One 
of the twelve issues of the Journal 
each year is called The Annual 
Lay Issue, and is devoted to mat- 
ters of which the public should be 
cognizant. 

We have obtained a circulation 
list for this Lay Issue by asking 
every member of the State Society 
to send us the names of three 
prominent and interested laymen, 
and to each of these the copy of 
the Lay Issue is sent as well as to 
every member of the Legislature. 
It is easy to see, therefore, that we 
aid a large—and we believe an in- 
terested—audience to acquire ac- 
curate and vital information re- 
specting public health and medical 
licensure. 

This procedure would indicate 
that we stand for the proper kind 
of advertising. On the other hand, 
we are strongly opposed to some 
of the near-quack advertising that 
is carried on by some physicians 
who are supposedly in good stand- 
ing. We believe that if the public 
understands the medical profes- 
sion and if the medical profession 
wil], in turn, do its part in under- 
standing the viewpoint of the pub- 
iic, both will be the gainers. 

May we commend the program 
of the State Medical Society of 
Wisconsin to our confreres in 
other States? 





“Isn’t there some fable about 
the ass disguising himself with 
a lion’s skin?” 

“Yes, but now the colleges do 
the trick with a sheepskin.” 

—Cornell Widow. 


Do not grasp at the stars but 
do life’s plain common work as 
it comes, certain that daily 
duties and daily bread are the 
sweetest things of life. 

—Lord Houghton. 
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When Your Patients Complain 


of rheumatism of the feet, neuralgia, or 


lower extremities, 
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edema, 


cramps, aching or soreness in feet, back- 
ache, or inability to walk or stand in 


comfort, 


Examine the Feet! 


Consider 


that 75% of all people suffer 
from “weak foot’’; 


ay 


that serious or troublesome foot 
trouble may—and does often 
exist without the condition known 
s “fallen arches” or “‘flat foot” 


being present; 

that proper support and exer- 
cise will do more to relieve weak 
foot and its symptoms than any 
kind of orthopedic apparatus; 


that it is practicable and easy to 
prescribe the right kind of shoe 
in such cases; 


that the right kind of shoe is The 


Cantilever Shoe. ° 


The Cantilever Shoe 


has a flexible shank, a straight 
inner border, ample room for the 
toes, broad, moderately high 
heel. (Three of the various lasts 


carry low heels.) 


It forces the feet to exercise, 
strengthens and tones up muscles 
and ligaments. 

It is, withal, stylish, comfort- 
able, durable, and economical. 

It is a shoe, not a splint! 
Cantilever Shoes are worn by 
thousands of physicians and 
recommended by them to ) theis 
patients. 


A trial will convince. 


There is a Cantilever Shoe Shop or dealer in every city. 


Send for booklet, specially written for physicians, 
“Understand the Understanding” 


MORSE & BURT CO., 
412 Willoughby Ave., 
Brooklyn, N. Y. 


Send me booklet, 





“Understand the Understanding.” 




















New Instruments and Appliances 


Our readers are requested to advise us of new and improved instru 
possible always furnish 


ments, appliances and 


equipment. 


Where 


photographs or drawings. 


A Direct Transfusion Apparatus 
Designed by 
DR. MAX LEDERER, 
Brooklyn, N. Y. 


The apparatus illustrated here- 
with offers a simplified form of 
doing direct blood transfusion and 
will be found very convenient for 
men doing this type of work. 








It consists of a 20 cc Record 
type syringe connected with a 
distributing chamber which per- 
mits of the donor’s blood being 
drawn through a tube at one end 
of the chamber and by a half turn 
of the small lever marked “B,” 





can be discharged to the recipient 
through the opposite end of the 
chamber. The needles used by Dr. 
Lederer are the Lindermann type, 
double canula needles, but the ap- 





paratus can be adapted for use 
with any type needle according to 
the preference of the operator. 

The apparatus is manufactured 
by the George Tiemann & Com- 
pany, 107 East 28th street, New 
York, N. Y. 


(Continued on page 34) 
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EQUIP YOUR OFFICE 


ON EASY PAYMENTS 
WHITEKRAFT THRIFT OUTFIT (— 


This outfit is arranged to fit the particular require- 
ments of modern office practice. Every piece in it 
is designed for convenience, and the greatest pos- 
sible utility. These outfits, although built from 
the finest furniture steel and finished in the best 



















durable enamel, are inexpensive. PZ 
Our plan of selling them on easy monthly pay- Wa “= 
ments brings their cost well within the range of 4 

the physician with either large or small 3 
income. An investment in good furniture 


of this kind. will be found decidely profit- 
able. just fill out the coupon. 








TS Tt FRANK S. BETZ COMPANY, M. E, 
— Hammond, Indiana. 
Send me at once complete literature showing your 


Thrift Outfit, and your plan of selling on Easy pay- 
ments. 





Address 








State 





City 
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(Continued from page 32) 


A New Dropper for Anaesthesia 
G. J. KADAVY, M. D., 
Omaha, Neb. 


which I think will be of inter- 

est to every physician and hos- 
pital. It is an Ether Dropper 
that clamps on the original ether 
can and permits of accuracy in 
anesthesia by the drop method 
that cannot otherwise 
be obtained. 

It is a recognized 
fact that the dropping 
of ether and chloro- 
form from their orig- 
inal containers by the 
grooved cork or safety 
pin methods is both 
wasteful and unsatis- 
factory. The drop can- 
not be definitely con- 
trolled, necessitating 
the partial withdrawal 
of cork-stopper to in- 
crease the rapidity, or 
securing it tighter to 
decrease the rapidity 
of flow, while the safe- 
ty pin method permits 
of considerable evapo- 
ration of the anes- 
thetic during the 
course of an operation. 

The Kan Klamp 
Dropper, so named for 
obvious reasons, con- 
sists of a clamp, 
forked at one end, 
to hook around the neck of any 
ether can, irrespective of size. A 
thumb screw is mounted on the 
other end of the clamp, which, 
when tightened, forces a dome- 
shaped cap over the orifice in the 
can. From this cap, two tubes ex- 
tend in opposite directions, one to 
be used for air, the other as a 
spout. These tubes are threaded 
at their outer end and equipped 


| have devised an appliance, 





with threaded caps that taper to 
a point. 

The operation of this device is 
exceedingly simple and _ could 
even be entrusted to a novice if 
an emergency demanded. A slit 
in the lead disc of the anestlietic 
can is all that is re 
quired. The clam) ad- 
justed is then tight- 
ened and the appa 
ratus is ready for use, 

The tubes are iden- 
tical so that either can 
be used as spout or as 
air valve. By giving 
the tapered caps on 
tubes a turn or two, 
the inlet of air and 
rapidity of flow of 
anesthetic can be regu- 
lated to a certainty. 
If it is desired to re 
tain any of the anes 
thetic that remains in 
the can, simply screw 
up the caps on spout 
and air valve and con- 
tents will be airtight. 

The advantage of 
this devise over the 
ordinary methods 
are very apparent, 
namely: 

There are no corks 
to groove. 

No need of cutting out lead dise 
from opening can. 

No gauze wicks to adjust. 

No pouring into other con 
tainers. 

Flow always regular and under 
control. 

No overdosing of patient. 

Keeps contents air tight when 
not in use. 

Saves time and anesthetic. 


Ear Drum Anaesthesia Ampules 


The use of these ampules of- 
fers a simplified technique for 


is the result of research along this 
line by Dr. Philip S. Stout of 


anaesthesizing the ear drumindo- Philadelphia. 


ing punctures. The medication 


The ampules contain a solution 
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of 22%% each, Oil of Cloves, 
Menthol, Phenol and Alcohol and 
10°. Anesthesin. Each ampule, 
which is hermetically sealed, con- 
tains four strands of a heavy 
twisted white silk which are sat- 
urated in the solution and after 
the ampules are broken, two 
strinds of this silk are inserted 
in ‘he ear under treatment, tamp- 
ing them in the ear until they are 
coiled against the ear drum. By 
allowing them to remain in this 
position for about five minutes, 
the operator is assured of. com- 
plete. anaesthesia of the drum. 

\s the solution is highly anti- 
setic, that part remaining in the 
ampule can be used for steriliz- 
ing the paracentesis knife in 
cases where the operation is done 
at the bedside or at the patient’s 
home. These ampules offer a com- 
pact, convenient form of doing 
work of this type and are manu- 
factured by the Physicians’ Sup- 
ply Company of: Philadelphia, 116 
So. 16th street, Philadelphia, Pa. 


More About the Hood 
Head Lamp 


in the July issue of MEDICAL 
EcoNoMIcs appeared an article de- 
scribing the Hood Head Lamp. 
This article stated: “A lamp 
which is finding great favor among 
surgeons was recently perfected 
by the J. Sklar Manufacturing Co. 
of Brooklyn and is illustrated 
herewith. This is known as the 
Hood’s Electric Head Lamp.” 

We have received a letter from 
the Frank S. Betz Co. advising us 
that this statement is incorrect 
and that “The Hood Head Lamp 
was perfected by Mr. Hood while 
he was in the employ of the Frank 
S. Betz Company as manager of 
their Instrument Department.” 

While the error was not a 
serious one, MEDICAL ECONOMICS 
desires at all times to correctly 
state facts and so takes this op- 
portunity to see that credit is 
given where credit is due. 
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THERMOLITE 
for SPRAINS 


Nothing relieves the pain or inflamma- 
tion of a sprain or restores normal 
circulation to the affected part as 
quickly as a prompt application of 
Radiant Light and Heat. 

Thermolite Rays are parallel and there- 
fore have maximum penetration with 
minimum current consumption enabling 
them to reach deep seated congestion. 
There is no focal spot to burn or blister 
the skin even in prolonged applications, 
while tissue repair is prompt and 
progressive. 


Thermofite 


Radiant Light and Heat 
Applicator 


is scientifically designed and well 
made. It has been used for years in 
Government and other hospitals and in 
private practice for treating 
Colds 
Eczema 
Erysipelas 
Female Com- 
plaints 
Lumbago 
Neuritis 
Rheumatism 
Sprains 


and many 
other ills. 
Illustration shows Office 
Applicator No. 0670, 12” 
diameter, with stand, at 
$30. No. 0645, 
Applicator, has same de- 
sign, 8” diameter, with- 
out stand, at $10. Fold- 
ing stand for No. 0645, 
$6.00. 

Genuine Thermolites are 
branded—Look for the 
name on top of applicator, 
It is your guarantee of 
satisfaction. 


Write for literature on Radiant 
Light and Heat 
H. G. McFADDIN & CO. 
42 Warren Street New York 
Makers of Lighting Devices for 50 Years 















Financial Department 


The purpose of this column is to provide the physician-investor with 
reliable investment information and to help him in choosing sound 
securities that meet his requirements. 


Zach month we will review briefly the financial situation and outlook 
and answer several questions of general interest on investment 


Business sentiment has shown a 
marked improvement during the 
past thirty days and although de- 
oression still characterizes many 
branches of industry certain fac- 
tors are present today which fore- 
shadow a definite revival in busi- 
ness activity. Among the fac- 
tors which are mos‘ favorable to 
an improved business situation 
may be mentioned the following: 
(1) The sharp rise in the prices 
of farm staples, (2) the construc- 
tive developments in the European 
situation, (3) the superabundance 
of cheap money, (4) the prospects 
of higher commodity prices and 
(5) signs of im- 


weakest agricultural states, the 
largest prospective gains in crop 
values being in North Dakota, 
Kansas and Oklahoma. This fact 
is of considerable political inter- 
est in view of the approaching 
presidential elections. 

The agreements reached at the 
London conference concerning the 
application of the Dawes plan to 
the reparation and related prob- 
lems have also been highly grati-. 
fying to the business community 
and give promise of great ad- 
vances in the economic rehabili- 
tation of Europe. While it is im- 
possible to foresee precisely the 

nature and ex- 





provement in 
manufacturing 
activity. 

In considering 
the develop- 
ments which 
have taken place 
in the chief 


Upon request, 


ics. We will 
regarding purely 
Address ail 


Editor, Mepicat 


cerning investments will be furnish- 
ed to readers of MepicaL EconoM- 
not answer questions 


inquiries enclosing a 
stamped envelope to the Financial 


Broadway, New York, N 


tent of the ef- 
fects of such a 
settlement it is 
generally be- 
lieved that the 
acceptance of 
the Dawes plan 
would immedi- 


information con- 


speculative issues. 
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grainstates 

throughout the country it is inter- 
esting to see how higher prices 
have effected farm income in the 
brief period of one year. In the 
first place, the value of this year’s 
grain crop is estimated to be 
double that of 1923. This striking 
improvement undoubtedly ac- 
counts for the optimistic tone 
which already characterizes busi- 
ness in the grain growing districts 
of the country. Another interest- 
ing phase of the better price con- 
ditions in the grain markets is to 
be observed in the degrees of 
prosperity in the various states. 
In the first place, it would seem 
from the preliminary estimates as 
though the change in conditions, 
this year from last,” were espe- 
cially designed to benefit the 


ately stimulate 
business and industry through- 
out Europe and create an in- 
creased demand for American 
products. At all events prospects 
of a restoration of economic sta- 
bility in Europe has been a very 
influential factor in the recent up- 
turn of security prices. 

The abundance of cheap money 
has been another influence in the 
development of a better feeling 
among business men, and while it 
is true that such a condition in 
itself does not effect a change 
from dullness to prosperity it is, 
nevertheless, an essential factor 
in any marked expansion of in- 
dustrial activity. Unsatisfactory 
credit conditions always produce 
high rates for money, as was the 
case in 1920. When rates decline, 
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however, following a period of 
stringency substantial improve- 
ment is likely to follow because 
the decline indicates the elimina- 
tion of the unsatisfactory condi- 
tions which have brought about 
the high rates. We are now and 
have been for some time in a 
perio of exceptionally low rates, 
which in the light of past experi- 
ence is a decidedly favorable fac- 
tor in the development of a busi- 
ness revival. 

Perhaps after all the-brisk rise 
in commodity prices is the out- 
standing consideration which has 
lifted the tone of business senti- 
ment The various commercial 
price indexes show that beginning 
in July the downward trend of 
prices was sharply reversed. 
Analysis of several of these in- 
dexes indicate that while the bulk 
of the advances took place in the 
farm products groups, neverthe- 
less improvement was recorded in 
the averages of all of the groups. 
In view of the severe readjust- 


ments which have taken place in 














of first mortgage bonds. 
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TAKING THE GUESS OUT OF 
INVESTING 


When you buy Miller First Mortgage Bonds you 
don’t have to wonder whether the price is going up or 
down, whether your money is safe, whether you will 
always get your interest on time. 
unbroken safety record characterize Miller Bonds. 

We will gladly supply to any physician who is seek- 
ing a safe place for his money our booklet, ‘The 
Premier Investment,’’ which is a comprehensive manual 
Write for a copy today. 


G.L.MILLER &CoO. 


INCORPORATED 
4509 Carbide and Carbon Building, 30 East 42nd Street, New York 
Philadelphia Pittsburgh St. Louis Buffalo Atlanta Memphis Knoxville 


No Investor Ever Lost a Dollar in Miller Bonds 
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raw material prices since early in 
1923 this reversal of trend is 
especially significant. Falling 
prices invariably tend to check 
buying and prolong a declining 
movement, but when there is rea- 
son to believe that the bottom has 
been reached buying is again re- 
sumed with the tendency for the 
movement to be cumulative in the 
other direction. The better prices 
and feeling today therefore con- 
firm the impression that business 
is expanding. 

In a consideration of any im- 
provement in manufacturing activ- 
ity it should be observed that in 
June of this year volume of pro- 
duction was the lowest for any 
month since December, 1921. It 
should be further noted that the 
curve of productive activity al- 
ways follows a series of wave-like 
motions and that neither the crest 
nor the trough of the wave can be 
of long duration. Based on sta- 
tistics of production the present 
position of our manufacturing out- 
put is at the bottom of one of 


Stability and an 
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these waves but moving upward 
again toward the crest. This up- 
ward movement in manufacturing 
activity is furthermore being con- 
firmed daily in the reports of 
many major industries. For in- 
stance, operations in steel mills 
are 20 per cent. higher than one 
month ago. The United States 
Steel Corporation has expanded 
its output to 55 per cent. of ca- 
pacity, a gain of 35 per cent. in 
the past four weeks. Independent 
companies are also moving for- 
ward, especially in Youngstown. 
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Pittsburgh and Eastern districts, 
The automobile industry is report 
ed to have entered August with 
manufacturing programs slightly 
increased. There are also reports 
of increased activity in copper, 
lead, zinc and silver operations 
and in many other industries, 
While this improvement in manu 
facturing activity has still a long 
way to go before substantial pros 
perity sets in, nevertheless we are 
firmly convinced that we are at 
the beginning of a real upward 
movement. 





Financial Questions and Answers 


A Criticism. 
QUESTION: I own 200 shares 
of American La France common 
stock and have $5,000 in Prudence, 
Miller and Lawyers Mortgage 
Company first mortgage bonds. 
What do you think of my holdings? 
Ss. F 


ANSWER: American La France 
common stock has proved a profit- 
able investment for any one who 
has acquired or held it during the 
last few years. A similar period 
in the future may prove that it is 
just as profitable, yet the lack of 
assurance on this point injects 
into the stock an element of busi- 
ness risk which the average small 
investor cannot afford to assume. 
This is our only criticism of your 
list. 


Uniformly Sound. 
QUESTION: Will you kindly 
let me have your comments on 


the following list of securities: 
50 shares General Electric special, 
10 Adirondack Power & Light pre 
ferred, 5 Atchison common, 5 
American Telephone & Telegr” ph, 
5 Brooklyn Edison, 5 Electric Bond 
& Share preferred, 5 North Ameri- 
can preferred. Are there any in 
this list which you do not consider 
safe? Any recommendations which 
you may have to offer will be ap 
preciated. 
A. L. 

ANSWER: These stocks are of 
uniformly good grade and where 
there is any variation from the 
standard that a conservative in- 
vestor should maintain the amount 
involved represents only a small 
percentage of the whole. Still we 
believe that the holder in this case 
should consider carefully the ad- 
visability of giving this stock list 
a foundation in good bonds when 
making further commitments. 





Making Life Easier 


The late John Bunny, the funny 
man of the movies, was once mak- 
‘ing a picture near a great factory 
in England. While it was under- 
way, some of England’s derelicts, 
halt, lame and down and out, 
passed by. The leader recognized 
Bunny. Doffing his ancient bowler, 
he bowed to the comedian and 
said, “God rest ye, John Bunny; ye 
make life a bit easier.” 


Outward Appearances 


The looks of the town betokens 
the character of its inhabitants. 
A place with well-painted houses, 


neatly-clipped lawns, attractive 
public buildings and _ well-kept 
streets indicates the superiority of 
the people. 

What can be the diagnosis of 
people who live in towns that are 
drab, unpainted or down at the 
heel? 








Nature’s Way vs. 
Man’s Way 


Nature has so arranged that mild acids, like fruit acids, 
bring the following benefits to teeth. 


They curdle fresh mucin plaque. They act to disintegrate 
plaque at all stages of formation. 


They increase the alkalinity of the saliva, which is there 
to neutralize mouth acids. 


They increase the ptyalin in saliva, which is there to digest 
starch deposits on teeth. 


They increase the saliva’s flow and fluidity, which serve 
to cleanse the teeth. 


Some almost immune 


Peoples whose dietary consists largely of fruit are notably 
less subject to caries. Some, like the Sicilians, are almost 
immune. But those who eat much starch and little fruit 
rarely escape tooth troubles. 


Pepsodent aims to correct those deficiencies to the extent 
that a dentifrice can. 


Old vs. modern ways 


The old idea was to apply an alkaline dentifrice, contain- 
ing soap, or chalk or magnesia. Thus to combat-mouth acids 
in a momentary way. The result was to reduce the alkalinity 
of the saliva, reduce its ptyalin index, its fluidity and its flow. 


Pepsodent acts on the opposite principle. It follows Na- 
ture’s way. Its mild acidity brings effects like fruit. Thus 
it increases Nature’s tooth protecting agents, which are 
ever-present. 


As a result, dentists of some 50 nations are advising Pep- 
sodent today. Dental authorities the world over agree with 
its principles. 

If you are not fully informed about Pepsodent, please 
send for our latest literature, based on 8 years of tests. 


PepsadénAt 


The Modern Dentifrice 





THE PEPSODENT COMPANY, 4240 Ludington Bldg., Chicago, Ml. 1665 


Please send me, free of charge, one regular 50c size tube of Pepsodent, 
with literature and formula. 


Enclose card or letterhead 

















Current Literature for Investors 


The booklets listed below contain investment information relating 
to bonds. Check the booklet or booklets desired and send page tg 
Financial Department MepicaL Economics. 


The Stock of the American Telephone and Telegraph Co. 
This booklet gives a complete description of the telephone system ang 
gives data regarding the management, earnings, and dividends. 4 
worth while book for anyone who has bought or contemplates buying 
stock in the American Telephone and Telegraph Co. 


Investor’s Pocket Manual. 
A three-hundred-page booklet giving full statistical description and 
prices of all stocks and bonds listed on the New York Stock Exchange 
and on other stock exchanges throughout the country. 


Putting a Debt to Death. 
~Gives the investor an idea of how a bond issue goes through the 
process of amortizatiqn, or in other words a gradual extinction of 
mortgage indebtedness by a system of serial payments. More in 
formation for the investor who really wants to know the various 
factors of safety underlying different classes of bonds. 


Selecting an Investment House. 
This pamphlet gives the physician an idea as to how to go about 
selecting investment houses that can be relied upon and whose advice 
will be helpful to the client. 

Safe Bonds for Investment. 
The booklet contains a list of well-known bonds. The list includes 
Governmeat, Joint Stock Land Bank, Corporation, and Municipal 
BRoands., 

Baltimore and Ohio Railroad—The Oldest Railroad in the United 

States. 

Analysis of its history and earnings. 

The Premier Investment. 
This booklet comprises a series of ten articles on the origin and de 
velopment of First Mortgage Real Estate Bonds. Written by an emi- 
nent authority, it is a guide book for the investor seeking safety, 
thus a liberal interest return. 

Ten Radio Talks on Mortgage Investments. 
A reprint of ten radio talks which gave the history of mortgages 
from the earliest times and which describes the position that they 
hold in the investment field today. 

Investment Suggestions. 
A pamphlet printed by one of the largest investment houses listing 
the bonds that they consider are good investments. Included in the 
list are Municipal, Railroad, Hydro-Electric, Public Utility, Industrial, 
and Foreign Government issues. Also a few preferred stocks. 

A Guaranteed Income. 
A booklet pointing the way to financial independence through the ae 
cumulation of Guaranteed First Mortgage Bonds. It shows how to 
lay the foundation of an income that is secure against changing 
economic conditions. 

“The Inheritance Tax and Your Estate.” 
A booklet showing the importance to the investor of the Inheritance 
Tax and its possible application to your individual holdings. 
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ting Intestinal Stasis 
as Lane has shown, is responsible 
for more diseases than any other 

























































and one cause. Unfortunately, its cor- 
- A rection presents many difficulties. 
yi 
oe In AGAROL COMP., however, 
the practitioner has at his command, 
and a unique combination of mineral oil, 
ange agar-agar and phenolphthalein, that 
not only will produce thorough elim- 
Uns Gusieced 2.6. Formelio 2.6 ination from the bowel without nau- 
a casi Creosete 13.02, Quinine 2.6 “+ ores = a — 
. in as an Anti- Methyl Salicylate 2.6, when systematically employed, 
tale Pyretic dicen di ttinne the restore the muscular tone and func- 
for the cate, qs 1000 parts. tional activity of the intestinal canal. 
Reauction Aromatic and Antiseptic . . 
of Fever @Oils, 4s A constantly increasing number of 
bout Tempera- medical men, therefore, are employ- 
Ivice ture (Dao ing Agarol Comp. in the treatment 





of intestinal stasis, for they have 

, found that its systematic use for a 
ludes Seu pila ’ reasonable period means the perma- 
cipal (_—~n,. oy nent restoration of bowel function, 
sited after which it may be discontinued 














The emplastrum exhibiting the with the gratifying certainty that 
formula shown above has bzen regular evacuations will follow with- 
building an unsurpassed clinical out further assistance. 
record, especially in bringing tem- 

d de- perature under control. 
emr * ‘ ; 
fete The medicaments in PNEUMO- AGAROL, is the original Mineral 
’ PHTHYSINE are absorbed by the Oil—Agar-Agar Emulsion, and_ has 
skin, carried into the circulation, these special advantages: Perfectly 

4 “et acl Sache, Meibie homogenized and stable; pleasant taste 

rages Ome a So : without artificial flavoring; freedom 
Bags : out any derangement of the diges- from sugar, alkalies and alcohol; no 
they tion contra indications; no oil leakage; no 
. griping or pain; no nausea or gastric 
PNEUMO-PHTHYSINE is defi- disturbances; not habit forming. 

— nite, safe, efficient—a product on 
isting 

he which you can rely for results. 
nt , , , m A generous supply for thoroughly testing 
strial. If you are not yet using it, write 


‘ 1 C . will be se t, 
today for clinical trial jar—which Agerol Comp. wi w Sent 8 ae 


will be sent free. 


WM. R. WARNER & CO.,, Ine. 
a r PNEUMO - PHTHYSINE Manufacturing Pharmaceutists since 1856 
nging CHEMICAL CO. 113-123 West 18th Street, 
Dept. M. E. New York City 

‘tance 220 WEST ONTARIO ST. Obtainable, by local druggist, through 


CHICAGO, ILL. wholesale drug houses 
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This Month’s Free Literature 


The brief paragraphs on this page are designed to keep busy physi, 
cians informed about useful literature and samples offered by many 


facturers of instruments, 


appliances and pharmaceutical products, 


Our readers are requested to mention MepicaL EconoMics when writ. 
ing the manufacturcr for this literature. 


“Positive Galvanism for _ the 
Treatment of Hemorrhoids” is one 
of the subjects discussed in the 
July-August issue of “Service- 
Suggestions,” which is published 
by-monthly by Victor X-Ray Cor- 
PORATION, Chicago, Ill. 

+ * * 

“Euresol,” a preparation for the 
treatment of scalp and skin is de- 
scribed in a four-page booklet of 
the same name. It gives chemical 
properties, pharmacological and 
clinical notes and dosage and mode 
of employment. Write E. BrLuv- 
BER, 25 West Broadway, New York, 
N. Y. 

* * + 

Tue Raptum EMANATION CoRPO- 
RATION, 250 W. 57th St., New York 
City, have just published a book- 
let which describes their service 
and is a complete catalog of the in- 
struments necessary for the use of 
their product. Copy sent on re- 
quest. 

” = + 


A paper entitled “Treatment of 
Local Infection by Physical Meas- 
ures,” by William Benham Snow, 
has been reprinted in convenient 
form for distribution to physicians 
by H. G. McFappin & Co., 42 War- 
ren St., New York City. 

* - = 

“Journal of Intravenous Ther- 
apy” is the name of a periodical 
published by the New York INTRA- 
vENous LaBoraTory. It is a com- 
pendium of current information on 
Intravenous Therapy. Physicians 
who are interested and not receiv- 
ing it will be placed on the mail- 
ing list on request, to the New 
York Intravenous Laboratory, 100 
W. 21st St., New York City. 


A reprint of an article entitled 
“Observations on the Nutritipe 
Value of Pasteurized and Con 
densed Milk,” by Philip B. Hawk, 
Ph. D., Clarence A. Smith, Ph. D, 
and Robert A. Lichtenthaeler, 
Ph. D., Philadelphia, will be fur 
nished on request to the Borpey 
Co., 350 Madison Ave., New York, 
N.Y. 


* * @ 


VALENTINE’S MEaT JUvIce (po, 
Richmond, Va., offer to supply 
sample of their product to any 
physician requesting it. They also 
publish a small booklet containing 
reports from members of the medi- 
cal profession who have used their 
product when ill with Gastric or 
Intestinal Trouble. 

7 # + 


Data on a new portable syringe 
sterilizer has just been issued by 
the Wirmotr CaAsTLeE Company of 
Rochester, N. Y. It is called 
“Take It with You” and tells how 
time and inconvenience may bk 
saved by the use of a small port 
able electric sterilizer which a doe 
tor may carry with him while 
making calls. 

* « = 


The “Bulletin of The First Iv 
stitute of Podiatry” recounts the 
activities of that Institute, the first 
unit ever created for the scientific 
teaching of podiatry, and of The 
Foot Clinic of New York, the first 
(exclusively) foot clinic ever e& 
tablished in this or in any other 
country. Physicians who have 34 
thought of specializing in Foo 
Orthopedics can secure a copy of 
this interesting brochure free of 
cost, by addressing THE REGISTRAR 
213-217 West 125th St., New York, 
N. Y. 
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Physicians 







tell us: 
That in the case of 





poisoning from oak or 
ivy, the application of 
pure Listerine will 
counteract the irritat- 
ing effect- if applied 
soon after contact with 
the poisonous plant. 
















Enclosed with every bot- 
tle of Listerine, there is 
a circular discussing in 
detail the many uses of 
this product. We believe 
you will be interested in 
giving this circular a 
careful reading. 


LISTERINE 


—the safe antiseptic 
Made by 


Lambert Pharmacal 
Company 


NEW YORK ST. LOUIS 
TORONTO PARIS LONDON 
MADRID MEXICO CITY 


Also makers of Listerine Tooth 
Paste, Listerine Throat Tablets 
and Listerine Dermatic Soap 
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Amenorrhea 
Dysmenorrhea 
Metrorrhagia 


require, in their proper treat- 
ment, an agent which will tone 
and regularize the pelvic cir- 
culation and musculature, and 
at the same time, soothe ovario- 
uterine irritability. 


APIOLINE 


(Chapoteaut ) 


containing the active principle 
of Apium Petroselinum (Par- 
sley), freed from all extraneous 
and inert constituents, exercises 
these properties in a marked 
degree. 

It is absolutely safe and de- 


pendable, uniform in action, 
non-irritating and thoroughly 
efficient. 






Laboratories 
Dr. Ph. Chapelle 
PARIS AND NEW YORK 


U. S. AGENTS, E. FOUGERA & CO. 
90-92 Beekman St., New York City 











Do not confuse APIOLINE 
(Chapoteaut) with the _ so-called 
“apiols” of commerce. There is a 
BIG Difference. Use the coupon and 
judge for yourself. 






Dr. 
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What the Patient Wants 


(Continued from page 19) 


happen, you will not get nearly as 
much blame as if you come in and 
out of the sick-room mysterious 
and inscrutable as the hills. 

V. On what line are you work- 
ing? What are you trying to ac- 
complish? The average intelligent 
person of today does his own 
thinking. He is not satisfied to go 
through various sorts of mummery 
and suffer restrictions, merely on 
blind faith. You would not either. 
If you cannot make your directions 
look logical and consistent to him, 
if you cannot enlist his keen inter- 
est in working for a particular 
goal, whether that be the building 
up of body resistance, or the se- 
curing of complete rest for the 
heart muscle, or the avoidance of 
protein in the diet, or the strength- 
ening of the abdominal muscles, 
you cannot expect his co-operation 
for very long. No matter what his 
faith and enthusiasm to begin 











A Compound Containing the Bile Salts, 

Sedium Glycocholate, Sodium Tauro- 

cholate with Cascara Sagrada and 
Phenolphthalein 


or 
Hepatic Insufficiency, Habitual 
Constipation and Gall Stones 


Fearocol Compound Tablets 
(TOROCOL) 
With Digestive Ferments 
and Nux Vomica 
. A remedy for all forms of Dyspepsia 
and Disorders of the Liver and Bile Tract 


Manufactured Exclusively for 
Physicians, Prescriptions 
and Dispensing 


THE PAUL PLESSNER CO. 


DETROIT, MICH. 





. pected to have. 


with, unless he has your idea and 
works with you toward it, the de. 
tails will soon grow irksome, and 
he will begin to neglect them and 
to break his faith. 

In order to secure the patient's 
co-operation and retain his respect, 
it is necessary to outline for him 
in a general way, the plan of treat. 
ment. 

VI. If you give a patent medi- 
cine, tell him what it is for and 
what effect it is supposed or -ez- 
The same is true 
of any other detail of therapeutic 
procedure that you instruct him to 
earry out. Whether you think it 
is any of his business or not, he 
wants to know. I think that every 
person is rightfully entitled to 
know what is being done to him. 
Certainly, you will never make a 
desirable impression on him, if 
you leave him puzzled and in the 
dark in regard to what is being 
done to him. 

It is true that the layman does 
not understand drugs and their 
action. To a certain extent he is 
compelled to take things from the 
physician on faith, and to submit 
to the mystery of it. But people 
today are educated up to scien- 
tific explanations of things, and 
they expect such _ explanations 
from the scientific man. I main- 
tain that there is no case under 
the sun in which it is not possible 
to give the patient a clear idea in 
simple words pf what is going on 
and what is being done. 

VII. Do something; show 
some action. Our trained scien 
tific sense tells us that in the ma 
jority of diseases, the best thing 
we can do for the patient is to 
watch him carefully and let him 
alone, with possibly here and 
there a boost to nature. But the 
distressed family in illness cannot 
understand that. They expect the 
doctor to pull off his coat and fight 
the disease. There are a lot of 
things that a doctor can do, and 

(Concluded on page 46) 
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AT SOME TIME 
TO EVERY PHYSICIAN— 


There comes the necessity of securing for a patient an artificial 
limb. 

At such times it is well to have readily accessible sufficient 
information to reduce this procedure to its simplest form and 
yet secure results of absolute satisfaction for the patient. 

In anticipation of such times we have prepared a comprehen- 
sive treatise in text-book form and will gladly furnish it to any 
physicians who desire to make it a part of their Medical Library. 


THIS COUPON WILL BRING IT TO YOU 


A. A. MARKS, 
696 Broadway, N. Y. C. 


Piease send me your Book, “Manual of Artificial Limbs,’ without charge. 
l agree to look it through carefully soon after receipt and to return it to 


you if I do not care to make it a part of my Medical Reference Library. 
DORM cscenccigissnsductscudigthadiddaaaanennhindéns nigh dblaiebap nb cseeiadibataiiaaaalavimaia aan 
A ress 














When Sedative Action Is Imperative 


ially under diti requiring avoidance of stomach disturbances or 
those ill effects common to most bromides, 


PEACOCK’S BROMIDES 


will be found invaluable. 
It is the foregoing that has made this prep 80 iformly 


able in all acute and ch di dative action, or in those 
cases where bromides require administration over long and continued periods. 











> A Sluggish Liver < 


must not be cont in acute or chronic ills, or disaster is certain. 
used and recommended, but most of 
these have the droubash of exciting too active catharsis. 


CHIONIA 


is the one ante of the hepatic functions that will produce its effect without 
at the same time setting up red great bowel activity. 

It is easy to und d fore, how the obvious advantages of Chionia 
have given it the wide range ~ use it enjoys in countless gastric, hepatic and 
intestinal conditions. 


PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 








© Physicians who will write in, mentioning MEDICAL ECONOMICS, we will 
be glad to send liberal samples and interesting data. 
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(Concluded from page 44) 
that he can set the rest of the 
"family doing, to keep them busy, 


‘which at least have the merit of 


being harmless. It will be good 
training for his ingenuity to try 
and devise as many such methods 
as possible. They are even posi- 


| tively beneficial from a therapeu- 
> tic standpoint; for nothing cures 


+ 


like faith and optimism, and noth- 


‘ing kills like despair. Get them 


)) busy, let them see some action, and 
i | half the battle is won both against 
| the disease, and in your own favor 


in the patient’s mind. 
VIII. Be interested in the case. 


: Perhaps, if you take a case with 


an easy sangfroid, as though it 


‘ | were a trifling detail in your every- 
}| day life, it might impress the pa- 


' tient with your grandeur and 


ability. But it will not increase 
his confidence in you and cause 
him to think of you first of all 
when he gets into trouble. If you 
show sympathy, and appear to be 
personally interested in the pa- 
tient’s recovery, if you seem to be 





7 e 
A New Specialty in 
e °. 
Medicine 

Foot Orthopedics opens up 
a broad field of usefulness, with 
commensurate remuneration, 
for the physician, mechanically 
inclined, who is seeking a spe- 
cial sphere of practice. Our 
faculty consisting of capable 
physicians and experienced 
podiatrists, with an abundance 
of clinical material available, 
are in a position to equip those 
wishing to become expert in 
this specialty. For details ad- 
dress, 


The First Institute of 
Podiatry 
213-219 West 125th Street 
New York City 
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worried over him, then he and his 
family are much more apt to be- 
come attached to you. To himself, 
each patient’s illness is very un- 
usual and remarkable, and if he 
thinks that you consider it so, he 
cannot help wanting you to take 
eare of him. 

IX. Tell them the truth about 
the patient’s progress. People are 
not grateful for being deceived in 
regard to unfavorable progress. If 
things are worse, look it in the 
face, and tell them about it. Then 
they will trust you the next time 
you give them good news. If the 
patient is progressing favorably, 
point out the signs that make you 
think so; after you are gone, they 
will go over them and dwell on 
them. 

In other words, in all things, en- 
deavor to put yourself in the place 
of the patient, stricken by a ma- 
lign influence of whose nature he 
is ignorant, and looking to you for 
help in every detail; try and feel 
as he feels, and then do unto others 
according to the golden rule. Of 
course these requirements above 
mentioned are difficult to carry 
out; they are a drain on the en- 
ergy of the busy and tired doctor. 
It requires a keen mind to find 
methods of carrying them out. 

But if people begin to under- 
stand that you see their side of 
illness and that you are trying to 
lighten their troubles by word and 
attitude as well as by pill and po 
tion, they will trust you and co 
operate with you, and they will 
stick by you, even though your 
efforts with the disease are in 
vain. Where the medical profes- 
sion has failed the public in the 
past in these respects, it has suf- 
fered and is suffering for it; for 
that explains much of the lack of 
confidence on the part of the pub 
lic and criticism from it, the suc 
cess of the quack cults, and the 
lack of respect for the dignity of 
our profession. 





Always taking out, and never 
putting in, soon reaches the bot- 
tom.—Old Proverb. 








(@\fo LS 


3 
y 
ms 









September, 1924. MEDICAL ECONOMICS 47 











































iis 

4 For All aap. ee 
r 

he 

ke The 
ut Marvel 
ire 

ia Whirling 

h 
~ Spray | 
re Syringe 
ly, 

a4 cores 
ey Always Gives Satisfaction 
ee 

en- 
ace For Literature Address 
he MARVEL CO. 
— 25 West 45th Street, New York 
ers 

Of 
ove 
rry 
a Bowel Inactivity 
em Ft ty 
ler- To accomplish this 
4 PRUNOIDS 
ind has no superior. eo ye free from irritating effect, this ideal laxative 
Do — dow rise to —— ——- _ Dna amare 
co evacuations, as may ’ be possible. 
vill 
our 

in 
f ‘ ro 
a senthe, ‘Limping Heart 
suf- is at once supp by 

f 

of CACTIN A PILLETS 





ya... employed Cactina ually improves the nutrition and tone of 
muscle, restores t cardiac rhythm and renders the heart 
more ee to irritating influences. 
Cactina is a true cardiac tonic without cumulative effect. 


SULTAN DRUG COMPANY 


Se. Louis, Mo. 





(MO BWS\AT* 


To Physicians who will write in, mentioning MEDICAL ECONOMICS, we will 
be glad to send liberal samples and interesting data. 














MEDICAL ECONOMICS 


September, 1924_ 


Shooting the Shoots ‘‘Down East’’ 


(Concluded from page 16) 


as much to the hunter as they do 
to the angler. 

The Dead River Region lies 
southwest of the Moosehead sec- 
tion adjoining the Rangeley Re- 
gion. Within the confines of the 
Dead River Region is the Megan- 
tic Preserve, the abode of that 
famous band of sportsmen, the 
Megantic Club. 

Washington County is as yet lit- 
tle known and is a sportsman’s 
paradise. It is a vast country of 
forests, lakes and streams of in- 
describable charm. It is also an 

eal duck country due principally 
to the great number of lakes and 
ponds just near enough to the 
coast to make splendid ground. 
As Washington County is a great 
berry country, bear are especially 
numerous here. 

Across the Canadian border 
there is excellent moose, deer 
and bear hunting in the Provinces 
of New Brunswick and Nova 
Scotia and in Newfoundland hunt- 
ing for caribou excels. 

Two things which must always 
be considered in connection with 
a hunting trip are camp accom- 
modations and guides. In Maine 
satisfaction in these two is a cer- 
tainty. 

The hunting camps of Maine 
are an institution peculiar to the 
State and are particularly attrac- 
tive. For the most part they are 
formed of a group of log cabins 
arranged systematically along the 
border of some clear lake or pond, 
surrounding a central camp of 
larger pretensions where the oc- 
cupants of the cabins gather for 
meals. By this community method 
the sportsman may have privacy 
or enjoy the association of fellow 
sportsman according to the mood. 
The cabins are warm and cozy, 
offering comfortable quarters for 
the hunters. Open fireplaces, 
spring beds, and excellent food 
all combine to make the sojourn 
a great physical help to all who 
participate. 

The Maine guide by reason of 


the state law is a compulsory part. 
of the hunting trip. The regular ™ 
visitor does not find the state? 
regulations for the protection of 7 
its forests and its game oppres | 
sive. The guide is the result of” 
the law, not the cause. a 

Maine guides are unquestion | 
ably the best men doing this sort | 
of work in the country. You will 
find them excellent cooks, splen- 
did companions, expert canoeists, 
keen hunters.and rigid observers 
of the game laws. A brief hunt- 9 
ing trip with one of these men, 
skilled by long experience in the 
ways of the woods, dependent of” 
ten for his very life on that skill 
is an education in woodcraft and. 
nature lore which no wages can” 
adequately recompense. : 

On a hunting trip, never forget 
to take along a camera, as all” 
hunting is not done with a gun.’ 
“Shooting with a camera” has be-™ 
come very popular. Wonderful 
things may be accomplished with 
a camera, flashlights and a little 
patience. ; 

If you are married, do not hes 
tate to take your wife along. The 
days when a hunting trip meant @ 
lot of hardship are over, as aré 
the days when a lot of time was 
consumed “getting in and out, 
The camps are so comfortable 
that women can enjoy the wood#@ 
in the hunting season as wel! ag 
the men, and that they do 
shown in the considerable if 
crease in woman hunters. 

And so, coming back to where 
we started, is it to be wondered 
that huntsmen, especially tho 
who hunt in Maine, with gam@ 
and birds aplenty, a wonderfully 
scenic country, and who see 
woods first in its brilliancy 
color change its garb to one 
immaculate white, can stand 
fore their fellow vacationists af 
claim that their season, fall, is th 
best time of year for a vacation 





They can conquer, who 
lieve they can.—Dryden. 








